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MEDICATION RECORD (must be completed in ink) 

 
             NAME       INITIALS 
Individual’s Name:         

    1.          
 
Month and Year:         CODE:    2.          
 

 R-Refused by Individual  3.          
         V-Vacation, Home Visit 

P-Program  4.          
         H-Hospitalized 
         D-Discontinued  5.          
ALLERGIES:        NPO-Nothing by Mouth 
         A-Absent from Program 6.          
         X-Not needed   
            7.          
 
 

MEDICATION Give how many? 
Pills, caps, liq. HRS 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

                                  

 


